ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VI

CERTIFICATE OF DEATH

TAL STATISTICS

STATE FILE NOD. 1952

/f-"

BIRTH NO. REGISTRAR'S NO, 3 b é,;. % -~
- PLACE OF DEATH 2. USUAL RESIDENCE «wHERE DECEASED LIVED. - S
j ‘! A. COUNTY IF INSTITUTION: RESIDENCE BEFQHE ADMISSION).
A. STATE = B. OUNTY
E Of DEA Yavapai Arizona Yavapai
- E CITY (IF OUTSIDE CORPORATE LIMITS., WRITE C. LENGTH OF STAY C. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE RURAL,
AN'E&& OR RURAL) IH THIS PLACE|IN ARIZORA OR
TOWN l TOWMN
L Rgﬁ)‘éucz 5 2 Yrsh Cottorwood
D. FULL NAME OF (IF HOT IH HOSPITAL OR INSTIVUTION. GIVE STREET D. STREET (IF RURAL, GIVE LOCATION}
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
INSTITUTIOR
5 Yavapai County Hosm.ta_ .
o 3. NAME OF A, (FIRST) B.  (MIDDLE) C. (LAST: 4. SEX  “-}85. COLOR OR RACE
\{,_ﬁ DECEASED
T(TYPE GR PRINT, mes Alexander Crawlev Hale White
6. MARRIED . . - - 7. DATE OF BIRTH 8. AGE B IF UNDER 24 HouRs 9A. UsualL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED MOKTM DAY YEAR YEARS MONTHS DAYS HOURS HMIN. DURING MOST OF LIFE. EVEM IF RETIRED:.
wWIDOWED RIVORCED - »
CEDENT H Mar. 127 18731 77 .11 13 Trainman Retired
B . 98. KINB OF BUSI. |10. BIRTHPLACE ({(StaTe|11. CITIZEN OF WHAT 12. Was DECEASED EVER 1IN U. S. ARMED FORCES? 13, SOCIAL SECURITY
IRSONAL NESS OR INDUSTRY ©OR FOREIGN COUNTRY) COUNTRY? tvES. NO_ OR UnKNowm] f3F YES. WAR OR DATES OF SERVICE) HO.
. .
DATA / i N, Carolina U,S8,.4, No Yot ¥nown
13A, FATHER'S NAME 148. BIRTHFLACE 15A,. MOTHER'S MAIDEN NAME iSB. BIRTHPLACE
(STATE OR COQUNTRY) (STATE OR COUNTRY) T
* . .
Alexander Crawley N. Carclina Adelaid Cooper N. Carolina
3 / 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE {MONTH (DAY TYEAR)
. . OF
T Z DEATH ¥arch 10 ’ 1951
18. CAUSE OF DEATH . " MEDICAL CERTIFICATION v . INTERVAL BETWEEN
. . . ONSET AND DEATH
ENTER ONLY ONE CAUSE] | DISEASE OR CONDITIONS ]
PER LINE FOR (A}, (B0} DIRECTLY LEADING TO DEATMY¥ ..a)
CAUSE e ‘ , ,
. A +1HI1S DOES NOT MEAN . .
OF I THE MobE oF oprYiNG. ANTECEDENT CAUSES QMAWM b w—’f( <
B SUCH AS HEART FAIL- MORELD CONDITIONS, IF ANY, GIvims DUE TO b, &
DEATH ! URE. ASTHENIA. £7C. RISE TO THE ABOVE CAUSE {8} STAT- ‘
“ .1 17 MEANS THE DisEAsE ING THE UNDERLYING CAUSE LAST. E R M
IMIUAY. OR COMPLICA- B
TEM 'B, 9 YoM WHICH CAUSED " - DUE TO L1
{ DEATH. : 1l. OTHER SIGNIFICANT CONDITIONS
J FLACE DISEASE €ON=". | CONDITIONS CONTRIBUTING TG THE DEATH BUT NOT
TRACTED. RELATING YO THE DISEASE OR CONDITION CAUSING DEATH.
IRATIONS 13A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- £
UTOPSY ves [ NON
21A. ACCIDENT {SPECIFY) 218, PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | Z21C, (CITY OR TOWHN) {COUNTY) {STATE)
DEATH SUICIDE FARM. FACTORY, STREEY, OFFICE BLDG., ETC.)
3WE TO HOMICIDE -
(TERNAL -— 21D. TIME [MONTH: (DAY] (YEARI {(HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
i OF WHILE AT NOT WHILE
IOLENCE — INJURY M [wonx T1 AT womrk
‘EDICAL 22 1 HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM . s 19 . _=TD - 19 THAT | LAST SAW THE DECEASED
;ORONERIS AND THAT DEATH OCCURRED AT oM THE CAUSES AND OM THE DATE STATED ABO‘V_E.
[~ J 3 {DEGREE TITLE® 238 REFS N - w '3"‘25195;1”“
FEFICATIO /Z - ZZ’ , ——n _
Ll Lo K % = -
UNERAL 24A. BURIAL 24B8. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (CITY. TOWN, ORCOUNTYI (STATES
: : CREMATION ) . ) L,
IRECTOR /! REMOVAL Mar, 10, 1951 e {_Cotto A
AND 25A. DATE REC'D BY] 25B. REG RAR'S SIGNATURE 26. FUNERAL Di( ADDRESS
LOCAL REG, 5
iGISTRAR Cottomvood, Ariz

g%f-';/r 721557

e ]

CERT. NO

FORM ¥3 2 REY. 3-50 15M

@:o




